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Times have changed: at medical school I was one of 12 women of my year; currently, across most parts of the world, women are well represented in medical schools. It appears from our selection policies we've certainly changed the appreciation of the value of women in medicine. Despite the decades of progress, however, we still hold onto the beliefs that limit inclusivity at the higher levels of leadership.
More than relying on quotas, I believe in the best person for the job. I believe that diversity is a significant driver of innovation. I believe diversity, whether it be gender, religious, or race is a valuable human quality that we should embrace. So how do we ensure the best innovative strategic thinker is in a position to drive forward the body of knowledge?
As I reflect back, I was fortunate to have had a father who believed I could do anything. The only question was if I was prepared to work hard enough to achieve it. In medical school and in my surgical career, there were plenty of people who told me that women do not to do surgery. I always replied asking if being good at embroidery would be of any help.
I walked past the negative and I found the positive. Many good men, and a few women (there were less of us around!), willing to support me because of my work ethic and capacity to explore the boundaries of the chosen subject. I have also seen that sometimes women in senior positions are the harshest critics of other women.
How can we learn from the past work of pushing forward gender equality? We need to understand that we are in this together, not as either or, but as us. We have to understand how to facilitate each other to be the best we can be rather than imposing our experiences and beliefs.
Despite the numbers of female medical students, there is the message out there that the women who are interested in surgery might see their capacity to have a family impacted. Looking at my case, I could tell medical students that, unless they are prepared to marry a surgeon and have 6 children, then they should not consider a career in surgery. Clearly that is ludicrous. So why do we believe it is appropriate to go to a group of young people and limit their dreams by our own prejudice, our own capabilities and limits? We should be striving to help them to reach their capacity to explore their own boundaries and find their own path.
I have been heartened recently by the Male Champions for Change, the Royal College of Surgeons of Australia [1] , and industries such as Rio Tinto [2] and the broader community [3] . I can see that there is a ground swell of understanding that collectively we are more productive, and discrimination in all forms is divisive.
Rather than looking at gender as a single variable, we should stand back and look at the whole society, exploring programs where a collective voice has facilitated engagement across the spectrum of diversity. The fundamental question we should ask is: how can we facilitate each other to be the best we can be?
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